





N) 
iT 









MAY, 1959 


o 






\ 




























Volume 56 — Number 1 








terAdisciplinary| Approach 
Delp 


Doors For Defectives 
Windle-Dingman 


Bibliography, 1 1958 
Clausen-All v1) 








professions concerned with mental dation” 





the training school BULLETIN 
is published quarterly by the Training School at Vineland, New Jersey, a pri- 
vate, non-profit School for retarded children, organized in 1888 as a pioneer 
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limited distribution. 
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cost of excessive illustrative or tabular material. 
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Editorial: 
The Old Order Changeth ... Part Il 


n May of 1957 subscribers to the Training School Bulletin took note of a 

| change in format, size, a change from monthly to quarterly publica- 

tion, and a change in purpose . . . from a combination of profession- 

al articles and ‘news notes’ about the Training School to a publication 
aimed at the ‘practicing professions concerned with mental retardation.’ 


Now, after a searching, crticial analysis of two years duration we 
have unearthed a two-edged result. We believe our change of purpose has 


roved successful. We believe our change in size has proved questionable. 
p s } q 


Part of our critical analysis resulted in the discovery that most shelv- 
ing is constructed to hold a publication of approximately 6” x 9” in size. 
Rather than appear before any society of master carpenters to plead a case 
of ‘Don’t raise the bridge, boys, lower the river!’ we have folded our en- 
larged format and silently crept away . . . to the printer. In short, we 
should have measured some shelves. 


We do believe that the reduction in size of the Bulletin will facilitate 
filing, storing, binding and ease of handling. We hope that our cover back- 
ground of the ‘child in the maze’ will become accepted and identified with 
the Training School, and we hope that our inclusion of artwork with articles 
will add to the general appearance of the ‘new’ Bulletin. 


As far as the aim or purpose of the Bulletin, subscribers may rest 
assured that it remains for the ‘practicing professions concerned with mental 
retardation,’ and that the Bulletin remains a quarterly publication. 


The Bulletin, as you may know from the notations on the inside 
front cover, is open to original articles dealing with the aspect of mental 
retardation, and we again point out that the types of material considered 
involve not only technical articles but non-technical articles of general inter- 
est. The Editorial Committee would also appreciate any comments or 
critiques on any aspect of the Bulletin itself or the content contained in 
current issues. 


In summation, if we may borrow a phrase so worn and exhausted in 
this century, let’s hope we are ‘keeping pace with the times.’ With this pre- 
amble, we present the modernized Bulletin! 


W. J. 
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Inter-Disciplinary Approach 
and Diagnosis in Mental Retardation... 
The Training School Plan harold a. delp 


n May 18-19, 1958, a Conference was sponsored by The Training 
( School at Vineland on “Diagnosis in Mental Retardation”. The 
goal was to explore the present situation in diagnosis of mental 
retardation with particular emphasis on the offerings of the several profes- 
sional areas toward the problem. Specialties present at the Conference were 
formed into two groups. Group 1, from the technical-consultive areas, in- 
cluded neurology, neurophysiology, electrophysiology, metabolism-endoc- 
rinology, biochemistry, and obstetrics. Group 2, from areas which normal- 
ly are represented on a permanent staff of a diagnostic center, included 
psychiatry, clinical psychology, education, and speech and hearing. Complete 
results of this Conference are published elsewhere. (Reference) 

Several of the papers and discussions of the Conference emphasized 
three major points as being involved in a complete diagnosis. First, there 
was expressed a need for observation in life situations in order to obtain a 
complete diagnosis. The point was made that no testing situation or simple 
examination can obtain all of the necessary information. Many times the 
individual will respond in the test situation in quite a different manner 
from that in which he behaves in actual life. Hence, the need for observation 
was expressed in terms of the child’s home life, school life, recreation, and 
the like. Second, complete diagnosis, according to many, must extend be- 
yond mere classification and nomenclature. Such complete diagnosis must 
include planning for the program needed in order to obtain adequate train- 
ing and therapy for the retarded individual. Third, common to most con- 
siderations today, the team approach was considered necessary at all levels 
of diagnosis and planning. At the extreme level a team of some eleven pro- 
fessional areas was suggested, although most Conference members talked in 
terms of a team of five to seven, with other professional areas used as 
needed. This article is an attempt to show a system in practice which reaches 
towards the best in diagnosis and program planning. 

For many years the program at The Training School at Vineland has 
been organized to emphasize the above three points with its residential 
students in this special school for mentally retarded persons. One aspect of 





Harotp A. Dep, Px.D., is Co-ordinator of Clinical Services at the Training 
School at Vneland. 
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the program which is different from most such institutions is that all newly 
admitted students must go through a 3-month period of observation and 
diagnosis before being considered for regular admission. About two weeks 
after the child is received, an “admission impression” is given, followed at 
the end of the 3 months with a complete observation and diagnostic (O & D) 
report. 


The admission impression made approximately two weeks after ad- 
mission is for several purposes. It contains a summarization of the status 
of the student as he is observed by all of the professional areas. It also 
describes any characteristics or possibilities which may need investigation 
in order to obtain a more complete diagnosis and picture of this student. 
In several cases the admission impression indicates special observation and 
examinations which are to be done during the O & D period and prior to the 
final examinations and classifications. 


Normal procedures during the O & D period include complete eval- 


uation by every Division and Department working with the child. Complete 
psychological studies are made, both in the areas of mental level and per- 
sonality, to include observation of the child in his school class, his cottage, 
at recreation, or any other situations which the psychologist feels would add 
to the general information about the student. Psychiatric evaluation is made 
for all cases where the emotional problem indicates that it is desirable. 
Education includes formal and semi-formal evaluations of achievements, per- 
formance, and training potentials, together with the observations of the 
teacher or vocational supervisor throughout the O & D period. Speech and 
hearing evaluation includes a complete examination of all speech and hear- 


ing faculties of the student and frequently is followed by observation of the 


child in various settings. At times, the child is placed in a group of dia- 
gnostic periods where he reports to the Speech Pathologist for periodic 
observation and work in an attempt to clarify the diagnostic questions. The 
Cottage Department, after the initial placement in a cottage, makes reports 
concerning the student’s adjustment in the cottage life and in various aspects 
of out-of-school living. This, of course, includes almost daily observation by 
one of the Unit Leaders during this period. Cottages house 12 to 25 stu- 
dents under houseparents with a Unit Leader in charge of a small number of 
such cottages. Medical evaluation includes a comprehensive general physical 
examination, together with routine administration of skull and chest x-rays, 
encephalogram, neurological study, and the like. Any implications found 
during these early examinations to indicate the desirability for special ex- 
aminations in endocrinology and other areas are conducted during the ob- 
servation and diagnostic period. Hence, during the observation and diagnostic 
period, final diagnosis is based upon tests and examinations, various general 
exaluations, observations in all aspects of living, and the interpretation of 
the sum of all of this information as it applies to the individual student. 
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At the end of the O & D period the Classification Committee holds a 
staff conference on the student. This staff conference includes the heads of 
all of the major departments and divisions involved in work with the stu- 
dents. Complete reports have been made by each division and department 
prior to the meeting and have been circulated among the groups in order 
that prior study of all of the various reports may be inade before the con- 
ference. At the staff conference the discussion centers around differences in 
interpretation between Divisions and Departments so that the final infor- 
mation about the student can be clarified and that the program can be more 
definitely specified. It is at this time that The Training School decides 
whether the student is best fitted for one of the programs which are in 
operation at The Training School. If it is felt the student does not fit at 
The Training School, recommendations are primarily centered on his needs 
and where the parents or guardians might go to obtain satisfaction of those 
needs. If it is decided that the student is admissable for residence at The 
Training School, more specific details are given in the recommendations con- 
cerning the programs and plans for the student during the ensuing year as 
well as the long-term goals during residence. While this committee is called 
a Classification Committee, it by no means is limited to the usual description 
of classification. It is the attempt to point up definitely the question of 
diagnosis as including complete program planning for the student in all 
care and training areas, together with any special therapies which the stu- 
dent might need. 


The initial program planning for the student is merely part of the 
initial planning period, as in many cases it is considered that diagnosis is a 
continuing function. Likewise, the program planning continues to be held 
periodically in order to continue adequate evaluation of the status and needs 
of each individual student. After the O & D period of three months, each 


student accepted for residence is completely re-evaluated once a year. At 
each evaluation every Department and Division working with the student 
again reports the results of their current evaluations and observations dur- 
ing the past year in order to produce a more adequate statement of the 
student’s current status and to plan definitely the program needs for the 
next year. 

In addition to these annual evaluations any 
student may be brought to the Classification 
Committee for special consideration at any 
time. In some cases the annual re-evaluation 
will have certain questions which are felt can 
be answered within a specific period of time. 
In such cases the child may be placed on a 
schedule for a special evaluation in three or 
six months or whatever the prescribed time 
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may be. These special evaluations may be pointed towards specific Divisions 
or Departments or may involve another general evaluation of the student. 
Whenever any child’s performance in any area indicates that a problem may 
be developing, this is referred to the Committee for special consideration. In 
this case the problem may be referred to a specific Division or Department 
for investigation and report back to the Committee, or the child’s name may 
be placed on the Committee’s schedule for a special complete evaluation. 
With this method or procedure, observation and evaluation of each student 
continues almost on a day-to-day basis. 


The team approach has been emphasized for some time as desirable 
in all types of clinical cases. Throughout The Training School’s operations 
the team approach is paramount. As described above, the Classification Com- 
mittee which establishes the continuing diagnosis and program for each 
student is composed of the heads of all of the operational areas with the stu- 
dents. In addition, the clinical operation within The Training School is 
organized into a Department of Clinical Services. This Department includes 
Divisions of Psychiatry, Clinical Psychology, Education, and Speech and 
Hearing, each with its own Chief. The Coordinator of Clinical Services is 
responsible for the integration and operation of these Divisions. A Clinical 
Services Committee meets once weekly or more often if necessary to dis- 
cuss principles and practices of such integration and cooperation between the 
various areas of The Training School. This Committee is responsible for 
initiating and developing the aspects of clinical practice which might be 
considered desirable for the best interests of the students of the School as 
well as the problems of coordinating all of the various work by all depart- 
ments for the good of the student. 


In addition to the Clinical Services Department, the Cottage Life 
Department is responsible for the daily living and out-of-school recreation 
of the students. The department is in charge of the Supervisor of Cottage 
Life with Unit Leaders assigned responsibilities for certain cottages. The 
Unit Leader acts as a coordinator in following the recommendations of the 
Classification Committee. He also acts as a go-between from the house- 
parent to the various clinical services. In addition he is a counselor for 
individual students. The Medical epartment is primarily responsible for 
the daily health of each student. In this respect the Department is not con- 
sidered a part of clinical services in terms of the program planning and 
therapy which might result from the diagnosis and annual reevaluation. 
Whenever the medical problems at the diagnostic or therapy level become 
involved in a carry-through to the other departments and divisions of The 
Training School, conferences are held between the physician and the other 
departments which might be involved. 
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In line with the recommendations from the Conference described at 
the beginning, this article has attempted to emphasize the points brought 
out and to discuss one system now in use where these factors are parts of 
the diagnosis and program planning for each individual in residence. Ob- 
servation in life situations, program planning as a part of diagnosis, and the 
team approach in all areas of working with the mentally retarded seem to be 
necessary components of any adequate program of complete diagnosis. The 
current status of the diagnostic program at The Training School at Vineland 
is the result of years of development. From this point on, the problem ap- 
pears to be one of developing the kinds and sources of detailed information 
which would enable such a school or clinic to improve the level and effective- 
ness of such diagnostic information. 
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The Front and Back Doors 
of a Hospital for | 
Mental Defectives Ss 


he ultimate objective of hospitals for mental defectives is to return 
| patients to society. At Pacific State Hospital in 1952-53, out of an 
average monthly population of 2,054 patients in the hospital or on a 
visit of definite duration, 10.5% left the hospital to go into the community 
indefinitely on other than a family care program, the characteristics of 
which are reported elsewhere (Brown, Windle, & Stewart; in press). Of 
these 216 patients, 40% went on a home leave (placement of indefinite 
duration to the home of the patient’s family), 27% went on vocational or 
“work” leaves (placement of indefinite duration at a state-arranged, board- 
ing job), and 34% went on unauthorized absences (informally called 
“escape”) either from the hospital or from a leave. Ten patients left the 
hospital on more than one type of release and several left the hospital re- 
peatedly in the same manner. There were also seven direct discharges, but 
since most of these were patients whom families wanted returned home in 
spite of lack of change in the patients’ status, they were not included in the 
present study. 


At Pacific State Hospital there is a folklore that patients on un- 
authorized absence fare as well in society as do patients whose release is 
officially approved. The story goes that the motivation, initiative, and plan- 
ning ability required for patients to leave the hospital without the staff’s per- 
mission help keep the patient out in society, whereas patients so lacking in 
these characteristics that they wait passively for leaves to be arranged for 
them are not sufficiently motivated to stay out in society. This folklore as- 
sumes that patients taking unauthorized absence differ from patients given 
indefinite leaves. The purpose of the present study is to examine both 
hypotheses: (1) that different types of exits from the hospital have similar 
prognoses and (2) that patients using different exits from the hospital do not 
differ in several general characteristics. 


Method 
From hospital daily population movement records all patients re- 
leased from Pacific State Hospital during fiscal year 1952-53 on home leave, 





Cuartes D. Winnie, Pu.D., is Research Psychologist and Harvey DIncMAN, 
Pu.D., is Research Administrator at the Pacific State Hospital, Pomona, California. 
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work leave, and unauthorized absences were identified. To simplify com- 
parisons only the first release for each patient was considered in this study. 


Characteristics of released patients were gotten from patients’ clinical 
records. Because the hospital does not ordinarily maintain contact with dis- 
charged patients, information of status after release was incomplete in many 
cases. A special follow-up was done by the extra-mural social workers to 
discover incidents of rehospitalization or imprisonment within four years 
after release. The followup investigations were successful in finding either 
such incidents or the absence of such incidents of 97% of the patients stud- 
ied. The conclusions of the extra-mural social workers were accepted in 
classifying outcomes. The classification was as follows: 


(a) Rehospitalized. Patients return to Pacific State Hospital or some 
other non-penal treatment facility (such as Atascadaro State Hospital, Pat- 
ton State Hospital, or a private boarding home) for other than brief medical 
treatment within the four year follow-up period. 


(b) Imprisoned. Patients served sentence of 30 days or more in a 
penal facility or were jailed repeatly on minor charges. Inquiries about the 
patient from penal officers or institutions were considered sufficient evidence 
for classifying the patient as “imprisoned.” Patients apprehended by police 
and returned to Pacific State Hospital were considered “rehospitalized” as 
of the date of arrest. 


(c) Four-year success. Patients for whom the investigating social 
worker concluded that no rehospitalization or imprisonment had occurred 
during the four year period following release. 


(d) Unknown. Patients for whom no incident of rehospitalization or 
imprisonment was known but for whom a four-year follow-up had not been 
completed due to lack of information or death within the follow-up period. 
There were seven patients of unknown outcome, three from work leaves and 
four from home leaves. 


Results 


A. Outcome of Release. The most striking difference between re- 
lease groups is in the proportion of failures within a month (see Table 1). 
While 63% of the patients taking unauthorized absences returned to the 
hospital or jail, this is true of less than 4% of the patients on either work 
or home leaves. This difference is statistically highly significant. This re- 
latively low rate of early failures is not unusual of work and home leave 
patients. Data from 1948 to 1951 (Tarjan & Benson, 1953) revealed an even 
lower six-month failure rate (16.6%) than was found in the present study 
(23.8%), although this difference is not statistically significant (X? = 2.80; 
P<.10>.05). 








Table 1 


Outcome within One Month for 1952-53 Cohort of Released Patients 
from Pacific State Hospital. 





Patients Placed on Patients Released Patients Released 








Outcome Unauthorized on Home Leave on Work Leave Total 
Absence 

Institutionalized 

within a week 27 0 0 27 
Institutionalized 

between a week 

and a month 16 1 2 19 
Not institution- 

alized within a month 25 83 55 163 
Total 68 84 57 209 

X?=101.25 df=4 P<.001 





The conditions of release of patients taking unauthorized absence re- 
veal why many of them returned quickly to the hospital. Legal authorities 
are officially notified of all unauthorized absences, told where the absentee 
is likely to be found, and requested to return him to the hospital. It is ap- 
parent that the folklore does not apply to all unauthorized absences. Per- 
haps, however, if those returned quickly are eliminated, the folklore will 
apply to the minority who have made some adaptation to the community. 


To determine whether the folklore or equal probability of success does 
apply to the minority of unauthorized absences which lasted long enough to 
indicate some adaptation to the community, the outcome of only those 
patients known to have remained in the community for at least a month was 
examined (see Table 2). Release groups differed significantly in outcome. 


Table 2 


Distribution of Known Outcomes within Four Years by Type of 
Release (only cases out for over a month). 





Patients Placed on Patients Released Patients Released 





Outcome Unauthorized on Home Leave on Work Leave Total 
Absence 
Rehospitalized 9 40 26 75 
Imprisoned 11 11 1 23 
4-year Success 5 28 25 58 
Total 25 79 52 156 
X?2= 24.93 df=4 P<.001 





Three work leave and three home leave patients were omitted from the cal- 
culation because their status was not known throughout the entire four years 
and one home leave patient was omitted because he died within the follow-up 
period. These omissions probably acted to reduce the differences since these 
cases had maintained an extra-hospital adjustment for from 2-19 months 
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of the follow-up period. To determine specifically where the difference in 
release groups in outcome lies, the over-all Chi square was partioned ac- 
cording to the formula described by Kimball (1954). 


Figure 1 
CUMULATIVE FREQUENCY DISTRIBUTIONS 
OF AGE AT TIME OF RELEASE 
PERCENT 
OF GROUP 
- 100 


75 


50 
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AGE 


Work leave and home leave patients do not 
differ significantly in the proportion rehospitalized 
rather than imprisoned (?=2.27; P<.20>.10), but 
patients on unauthorized absence differ markedly 
from the combined groups of work and home leave 
patients in this proportion (X?=16.79; P<.001). 
There are no significant differences in the propor- 
tion reinstitutionalized rather than successful in 
remaining in the community for four years be- 
tween either work leave patients and home leave 
patients (X?=2.14; P<.20>.10), or work-home 
patients and patients on unauthorized absences 
(X2=3.76; P<.10>.05). : 

B.Age on Release. The cumulative frequency 
distributions of each release group on the age at 
time of release were calculated (see Figure 1). 
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The Kolmogorov-Smirnov statistic (Dixon & Massey, 1957) was used to 
evaluate whether groups were drawn from the same population. Both home 
leave and unauthorized absent patients differed significantly from work 
leave patients (P<.01 each) ; work leave patients tended to be older. This 
difference gives rise to an interesting question: Since work leave patients 
fare better than patients on unauthorized absence, could part of their suc- 
cess be due to their greater age? Data by Whitney for discharges from 
Elwyn Training School show a dramatic difference in proportion of suc- 
cesses at different ages (Whitney, 1948). Maybe the exuberance of youth 
which leads to unauthorized absence also leads to the difficulties which bring 
these patients back to the hospita] or prison. This is being investigated at 
present. 

C. Length of Hospitalization. Work leave patients have been in the 
hospital longer than either home leave patients (P<.01) or unauthorized 
absentees (P<.01). The cumulative frequency distributions of each release 
group on length of hospitalization appear very similar to those on age. It 
cannot be determined from these data whether age or duration of hospital- 
ization is more basic in differentiating types of releases. Probably both 
factors tend to make patients appear better qualified for work leave 
placement. 

D. Sex. Patients who went on an unauthorized absence differed signifi- 
cantly from either home leave (P<.01) or work leave (P<.01) patients in 
likelihood of being male. Almost all (91%) of the patients on unauthorized 
absence were male. Home leave patients were male in a slightly higher pro- 
portion (60%) than occurs in the hospital as a whole. Work leave patients 
are purposely held to approximately an even sex distribution (49% male) 
because placement locations are found in this proportion. 


E. Previous Unauthorized Absences. Patients on unauthorized absence, 
although hospitalized less long than work leave patients, were significantly 
more likely (P<.01 each) to have had a previous unauthorized absence 
(60%) than were either work leave (30%) or home leave (36%) patients. 
The repetitive pattern of taking unauthorized absences is further revealed by 
the number of cases who had more than one unauthorized absence during 
fiscal 1952. Of the 68 unauthorized absentees, 20% had more than one un- 
authorized absence in fiscal 1952. Since a number of the non-repeaters were 
not returned to the hospital within the year under study, the actual tendency 
to repeat is even higher than this figure indicates. This tendency to take un- 
authorized absences repetitively supports the idea that patients taking un- 
authorized absences are a unique population. They are not typical home 
leave patients with no home to go to or immature future work leave can- 
didates. 
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F. Intelligence. There was no significant difference among release 
groups in intelligence as measured by either the Wechsler-Bellevue or Stan- 
ford-Binet intelligence test. This result may be somewhat surprising to those 
who assume that the initative required for leaving the hospital without staff 
approval must be based on greater intelligence than is required in passively 
waiting for a staff decision for work leave. It appears that other variables, 
presumably those personality characteristics which lead to ultimate imprison- 
ment rather than successful community adjustment, are more important than 
intelligence. 


G. Diagnosis. There were no significant differences among release 
groups in diagnosis. Each group had from 72% to 80% familial and un- 
differentiated patients. . 


Discussion 

From a cohort of releases, it appears that patients leaving the hos- 
pital by different means differ. Patients taking unauthorized absences tend to 
be male, to be young, and to have had previous unauthorized absences. 
Their prognosis is not good. Usually their unauthorized absences end quick- 
ly in return to the hospital. This has been reported in other studies (Thorne, 
1947; Wolfson, 1956). The present study also confirms the finding of Pense 
(1943) that a higher proportion of patients taking an unauthorized absence 
than of those released in other ways go to penal institutions. 


Work leave patients tend to be older, to have been hospitalized 
longer, to be relatively often female, and to have relatively good prognosis. 


Home leave patients fall in between the unauthorized absent and the 
work eave patients. If work leave represents the approved, front door of 
the hospital, and unauthorized absence represents the disapproved, back 
door of the hospital, home leaves may represent a side door. 


Conclusion 


The hypotheses that patients leaving a hospital for mental defectives 
in different release programs will be similar in prognoses and in several 
general personal characteristics were tested in a cohort of 209 released 
patients. Both hypotheses were rejected. 
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Bibliography of Publications 
from the Training School aleectatel 
at Vineland 1928-1958 "helen allonardo 


n 1928 Myra W. Kuenzel published an article “Bibliography of Research 
Contributions from the Vineland Laboratory” (Training School Publi- 
cation, 1928, No. 8). Her bibliography covered a period of 22 years, 

from the start of the Vineland Laboratory in 1906 and included a total of 
284 titles. It was stated in the articles that the lists were by no means ex- 
haustive but were sufficiently complete to give a fair picture of the work of 


the laboratory. 
In June, 1950 The Training School Bulletin (No. 4, Vol. 47) honor- 


ed Dr. Edgar A. Doll in a commemorative issue. This issue contained a com- 
plete bibliography of Dr. Doll’s writings while a member of the staff of 
The Training School. These two are the only comprehensive bibliographies 


listing publications from The Training School. 


Some time ago the authors of the present bibliography started to bring 
up to date the existing card files of publications originating from this instit- 
ution. Whereas this compilation was primarily made for the benefit of the 
staff, it was felt that parts of the files might be of interest to other people 
working in the area of mental retardation. We decided to prepare a biblio- 
graphy starting from the year Kuenzel’s bibliography left off, which means 
that it includes a number of Doll’s articles already listed in the commemor- 
ative issue. We have tried to limit the bibliography to such publications 
which we thought would be of interest to a larger audience, and have left 
out those articles which were primarily of local interest. As in Myra Kuen- 
zel’s case, the lists are not exhaustive but we think they are representative. 


In an effort to make the compilation as representative as possible we 
have contacted all the contributors we were able to locate requesting that 
they check the list of their articles that we had prepared. The authors are 
indebted to the contributors for their willing cooperation in this matter. 





_ Jous. Ciausen, Pu.D., is Chief of Psychological Research at the Training School 
at Vineland. HELEN ALLonarpo is Acting Librarian at the Training School at Vineland. 
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The Bibliography of Publications from The 
Training School at Vineland, 1928-1958, will be 
continued in the November, 1959 Bulletin. 

The Editors would like to point out that the 
Bibliography is not a listing of reprints in 
stock. There are reprints of certain articles 
available, but the majority of articles are out 
of print at this time. The Training School will 
do its best to fill requests for reprints in stock. 
Requests should be addressed to: “Public Rela- 
tions Department, The Training School, Vine- 
land, N. J.” i 


I BRAIN INJURY — ORGANIC IMPAIRMENT 

1. Bradway, Katherine P. Birth lesions in identical twins. Amer. J. Ortho- 
psychiat., 1937, 7, 194-203. 

2. Doll, Edgar A. Behavioral consequences of cerebral birth lesions. 
Amer. J. Obst. Gynecol., 1936, 5, 866-871. 

3. Doll, Edgar A. Birth lesions as a category of mental deficiency. Amer. 
J. Orthopsychiat., 1933, 3, 1-13. 

4. Doll, Edgar A. Birth injury and feeble-mindedness. Crippled Child, 
1933, 10, 122-124. 

5. Doll, Edgar A. Dyskinesia resulting from birth injuries. Train. Sch. 
Bull., 1932, 29, 41-49. 

6. Doll, Edgar A. Fetal irradiation and microcephalic idiocy: report of 
a case in litigation. Psychol., Bull., 1941, 38, 510. 

7. Doll, Edgar A. Genetic development of children with cerebral birth 
lesions. Proc. Amer. Ass. ment. Defic., 1938, 43, 11-12. 

8. Doll, Edgar A. Mental retardation as a result of birth injury. J. gent. 
Psychol., 1933, 42, 481-483. 

9. Doll, Edgar A. Psychological aspects of the birth-injured mentally 
deficient. Proc. Addr. Amer. Ass. Study Feebleminded, 1932, 37, 304- 
315. 

10. Doll, Edgar A. Psychological consequences of cerebral birth lesions. 
39th Yearb. Nat. Soc. Study Educ., 1940, 119-127. 

11. Doll, Edgar A. Psychological significance of cerebral birth lesions. 
Amer. J. Psychol., 1933, 45, 444-452. 

12. Doll, Edgar A. The influence of head injuries received at birth upon | 
mentality. Schollmen’s Wk. Proc., Univ. Pa., 1933, 405-408. ] 

13. Doll, Edgar A. Resume of research on birth lesions in relation to men- 
tal deficiency. Child Developm. Abstr., 1933, 7, 139. 














14. Doll, Edgar A. & Murphy, Douglas P. A case of microcephaly follow- — ] 
ing embryonic roentgen irradiation. Proc. Amer. Ass. Study Feeble- 
minded, 1929, 24, 211-219. 

15. Doll, Edgar A., Murphy, Douglas P., & Shirlock, Margaret E. Micro- 
cephaly following maternal pelvic irradiation for the interruption of ] 


pregnancy. Amer. J. Roentgen. Radium Ther., 1942, 48, 356-359. 


16 





16. 


17. 


18. 


19. 


20. 


10. 
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Doll, Edgar A., Phelps, Winthrop M., & Melcher, Ruth. Mental defi- 
ciency due to birth injuries. New York: Macmillan Co., 1932, pp 289. 
Fay, Temple & Doll, Edgar A. Organic impairment simulating mental 
deficiency. Amer. J. Orthopsychiat., 1949, 19, 112-119. 

Melcher, Ruth T. Research in progress—Mental deficiencies resulting 
from birth injury. Train. Sch. Bull., 1929, 26, 8-11. 


Melcher, Ruth T. Research in progress on birth injury. Train. Sch. 
Bull., 1930, 27, 41-49. 

Phelps, Winthrop M. The New Jersey State project for cerebral palsy. 
J. Med. Soc. N. J., 1937, 34. 


II EXPERIMENTAL PSYCHOLOGY 


Physiological Psychology, Perception 
Motor Behavior, Learning 


Adis-Castro, Gonzalo & Berger, Andrew. Olfactory discrimination among 
three etiological groups of mental deficients. Train. Sch. Bull., 1955, 
52, 24-30. 

Aldrich, Cecelia Gorsuch. Simple conditioning as a method of studying 
sensory discrimination among idiots. J. gen. Psychol., 1932, 7, 104-143. 
Allen, Georgia L. Tests in pitch discrimination of normal and feeble- 
minded children. Train. Sch. Bull., 1923, 20, 1-8, 18-25. 

Berger, Andrew. Inhibition of the eyelid reflex in three etiologic groups 
of mentally retarded boys as compared with normals. Train. Sch. Bull., 
1954, 51, 146-152. 

Bullock, Donald H. & Whol, Norma S. Diagnosing child behavior- an 
experimental approach. Train. Sch. Bull., 1957, 54, 9-13. 

Cassel, Robert H. The effect of mental age and etiology on two factors 
in formboard performance. J. clin. Psychol., 1949, 5, 398-404. 

Cassel, Robert H. The Oseretsky Tests: Vineland adaptation. Amer. J. 
ment. Defic., 1950, 55, 251-256. 

Cassel, Robert H. The Vineland adaptation of the Oseretsky Tests. 
Train. Sch. Bull., Mono, Suppl. No. 1, 1949, 46, 32 pp. 

Clausen, Johs. Some recent studies on visual sensation resulting from 
electrical stimulation. Train. Sch. Bull., 1956, 53, 31-35. 

da Costa, Maria, I. L. (translated from the portuguese by Elizabeth 
Joan Fosa.) sponsored and edited by E. A. Doll. The Oseretsky Tests. 
Train. Sch. Bull., 1946, 43, 1-13, 27-38, 50-59, 62-80. 

Danenhower, Harold S. Menarche, periodicity, menopause of feeble- 
minded women. Amer. J. Orthopsychiat., 1948, 18, 354-359. 

Deacon, Joseph R. The conditioned habit treatment of nocturnal enure- 
tics. Proc. Amer. Ass. ment. Defic., 1939, 44, 133-138. 

Doll, Edgar A. Note on psysiological maturity. Train. Sch. Bull., 1927, 
24, 42-44. 
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Doll, Edgar A., & Aldrich, Cecelia G. Simple conditioning as a method 
of studying sensory discrimination among idiots. J. gen. Psychol, 
1932, 7, 104-143. 

Glanville, A. Douglas & Kreezer, George. Deficiencies in amplitude of 
joint movement associated with mental deficiency. Child Develop., 1937, 
8, 129-138. 

Granville, A. Douglas & Kreezer, George. The characteristics of gait of 
normal male aduts. J. exp. Psychol., 1937, 21, 277-301. 

Glanville, A. Douglas & Kreezer, George. The maximum amplitude and 
velocity of joint movements in normal male human adults. Hum. Biol, 
1937, 9, 197-211. 

Heath, S. Roy Jr. A mental pattern found in motor deviates. J. abnorm. 
soc. Psychol., 1946, 41, 223-225. 

Heath, S. Roy Jr. Clinical significance of motor defect, with military 
implications. Amer. J. Psychol., 1944, 57, 582-599. 

Heath, S. Roy Jr. Rail-walking performance as related to mental age 
and etiological type among the mentally retarded. Amer. J. Psychol. 
1942, 55, 240-247. 

Heath, S. Roy Jr. The relation of rail-walking and other motor perfor. 
mances of mental defectives to mental age and etiological type. Train. 
Sch. Bull., 1953, 50, 119-127. 

Hegge, Thorlief G. An experiment in logical memory of subnormals. 
Train, Sch. Bull., 1929, 26, 82-86. 

Kreezer, George & Glanville, A. Douglas. A method for the quantitative 
analysis of human gait. J. genet. Psychol., 1937, 50, 109-136. 
Kreezer, George, Coakley, John D. & Dallenbach, Karl M. A thyratron 
chronaximeter: Its operation and calibration. Amer. J. Psychol., 1934, 
46, 641-647. 

Kreezer, George. Changements dans I‘excitabilite reflexe sous ]’influence 
de diverses substances appliquees sur le thalamus. Extrait des Comptes 
rendus des seances de la Societe de biologie. (Seance du 25 juin 1932, 
Tome CX, p. 694.) 

Kreezer, George. Electrical phenomena of the brain among the feeble- 
minded. Train. Sch. Bull., 1938, 35, 4-16. 

Kreezer, George. Electric potentials of the brain in certain types of 
mental deficiency. A. M. A. Arch. Neurol. Psychiat., 1936, 35, 1206- 
1213. 

Kreezer, George. Electro-physiological methods and their use in the 
investigation of growth and development. Amer. J. Psychol., 1937, 49, 
479-483. 

Kreezer, George. Intelligence level and occipital alpha rhythm in the 
mongolian type of mental deficiency. Amer. J. Psychol., 1939, 52, 
503-532. 
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39. 


40. 


4l. 


Kreezer, George. Motor studies of the mentally dificient: Quantitative 
methods at various levels of integration. Proc. Amer. Ass. ment. Defic., 
1935, 40, 527-542. 

Kreezer, George. Neuromuscular excitability in the mentally deficient. 


Proc. Addr. Amer. Ass. ment. Defic., 1933, 39, 193-201. 
Kreezer, George. The conditions underlying the time and space errors. 
Psychol. Bull., 1933, 30, 685-686. 


Kreezer, George. The electroencephalogram and its use in psychology. 


Amer. J. Psychol., 1938, 51, 737-759. 


Kreezer, George. The neurological level of the factors underlying time- 
errors. Aher. J. Psychol., 1938, 51, 18-43. 


Kreezer, George. The significance of the auditory electrical effects for 
auditory theory. Amer. J. Psychol., 1934, 46, 1-18. 

Kreezer, George & Bradway, Katherine P. Relation between Binet men- 
tal age and motor chronaxia. A. M. A. Arch. Neurol. Psychiat., 1935, 
64, 1149-1171. 

Kuenzel, Myra. The hemogolobin indexes of two hundred feebleminded 
“children”. Train. Sch. Bull., 1931, 28, 11-15. 

Longwell, S. Geraldine. Influence of muscle training on birth-injured 
mentally deficient children, J. genet. Psychol., 1935, 46, 349-369. 
Mitrano, Anthony J. Re-administration of the Witmer Formboard to 
feebleminded subjects. J. genet. Psychol., 1939, 55, 429-434. 

Morgan, C. Margaret. Physiological maturity of feeble-minded girls. 
Train. Sch, Bull., 1926, 23, 231-234. 

Satter, George & Cassel, Robert. Tactual-kinesthetic localization in the 
mentally retarded. Amer. J. ment. Defic., 1955, 59, 652-657. 


III INTELLECTUAL FUNCTIONS 


Aldrich, Cecelia G. Incentive as a factor in problem-solving among 
idiots. Train. Sch. Bull., 1930, 27, 121-126. 

Aldrich, Cecelia G. & Doll, Edgar A. Comparative intelligence of 
idiots and normal infants. J. genet. Psychol., 1931, 39, 227-257. 
Aldrich, Cecelia G. & Doll, Edgar A. Problem solving among idiots. 
J. comp. Psychol., 1931, 12, 137-169. : 

Aldrich, Cecelia G. & Doll, Edgar A. Problem solving among idiots. 
The use of implements. J. soc. Psychol., 1931, 2, 306-336. 

Bliss, Monte & Berger, Andrew. Measurement of mental age as indicat- 
ed by the male figure drawings of the mentally subnormal using 
Goodenough and Machover instructions. Amer. J. ment. Defic., 1954, 
59, 73-79. 

Bradway, Katherine P. Scale calibration by the Thomson method. 
J. educ. Psychol., 1938, 29, 442-448. 
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11. 


12. 


13. 


14. 


15. 


16. 
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19. 


20. 


21. 


22. 


23. 


24. 


Butler, Alfred. The relationship of cephalo-pelvic disproportionate 
dystocia to intellectual development of the child. Train. Sch. Bull, 
1956, 53, 83-96. 

Cassel, Robert H. Qualitative evaluation of the progressive matrices 
tests. Educ. psychol. Measmt., 1949, 9, 233-241. 

Cassel, Robert H. & Danerhower, Harold S. Mental subnormality 
developmentally arrested: The primary mental abilities test. Train. Sch, 
Bull., 1949, 46, 94-104. 

Delp, Harold A. Correlation between the Kent EGY and the Wechsler 
Batteries. J. clin. Psychol., 1953, 9, 73-75. 

Doll, Edgar A. A score card of personal behavior. J. appl. Psychol., 
1928, 12, 140-147. 

Doll, Edgar A. Evidence regarding the nature of intelligence from the 
study of inferior deviates. Addr. & disc.: 39th Yearb. Nat. Soc. Study 
Educ., 1940, 17-22. 

Doll, Edgar A. Inferior mental development. (unsigned). White House 
Conference, Committee on Grewth and Development, Part IV, Appraise- 
ment of the child. The Century Co., New York, 1832, 76-82. 

Doll, Edgar A. IQ and mental deficiency. J. consult. Psychol., 1940, 4, 
53-61. 

Doll, Edgar A. Note on the age placement of year-scale tests. J. consult. 
Psychol., 1947, 11, 144-147. 

Doll, Edgar A. Supplementary remarks—re evidence regarding the 
nature of intelligence from inferior deviates. Addr. & disc.: 39th 
Yearb. Nat. Soc. Study Educ., 1940, 43-45. 

Eccles, August K. A modification of the Vineland adjustment score 
card. Train. Sch. Bull., 1930, 26, 161-179. 

Kreezer, George & Bradway, Katherine P. The direct determination of 
the probable error of measurement of Binet mental age. J. educ. Res., 
1939, 33, 197-214. 

McIntire, J. Thomas & Hoffeditz, E. Louise. Comparative study of the 
Kent Emergency Test with feeble-minded subjects. Train. Sch. Bull., 
1936, 33, 22-26. 

McIntire, J. Thomas & Emerson, Marion R. The validity of the ab- 
breviated Vineland adjustment score card. J. psycho-Asthen., 1934, 39, 
35-43. 

Riggs, Margaret & Burchard, Kathryn. Intra-scale scatter for two kinds 
of mentally defective children. Train. Sch. Bull., 1952, 49, 36-44. 
Riley, Gordon L. A comparison of the P. C. and I. Q. Psychol. Clin., 
1930, 28, 261-265. 

Riley, Gordon L. Stanford-Binet “indicators” of mechanical ability. 
Psychol. Clin., 1929, 9, 128-132. 

Satter, George. Psychometric scatter among mentally retarded and nor- 
mal children. Train. Sch. Bull., 1955, 52, 63-68. 
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Satter, George & Fredericksen, N. F. The construction and validation of 
an arithmetical computation test. J. educ. & psychol. Measmt., 1953, 
13, 209-227. 

Satter, George & McGee, Eugene. Retarded adults who have developed 
beyond expectation: Part I: Intellectual functions. Train. Sch. Bull., 
1954, 51, 43-55. 

Satter, George & McGee, Eugene. Retarded adults who have developed 
beyond expectation: Part III: Non-intellectual functions. Train. Sch. 
Bull., 1954, 51, 67-81. 

Satter, George. Retarded adults who have developed beyond expect- 
ation. Part III: Further analysis and summary. Train. Sch. Bull., 1955, 
51, 237-243. 

Yepsen, Lloyd N. The reliability of the Goodenough Drawing Test. J. 
educ. Psychol., 1929, 20, 448-451. 


IV GROUP BEHAVIOR 
Social Maturity Scale 


Bradway, Katherine P. Is your child up to scale? Parents Mag., 1939, 
14-15, 

Bradway, Katherine P. Social competence of exceptional children. I 
Measurement of social competence. J. except. Child., 1937, 4, 1-8. 
Bradway, Katherine P. Social competence of exceptional children. II 
The mentally subnormal. J. except. Child., 1937, 4, 38-42. 

Bradway, Katherine P. Social competence of exceptional children. III 
The Deaf, The Blind, and The Crippled. J. except. Child., 1937, 4, 
64-69. 

Bradway, Katherine P. Social competence of grade school children. 
J. exp. Educ., 1938, 6, 326-331. 

Bradway, Katherine P. The social competence of deaf children. Amer. 
Ann. Deaf., 1937, 82, 122-140. 

Cassel, Robert & Danenhower, Harold S. Mental subnormality develop- 
mentally arrested: Social competence. Amer. J. ment. Defic., 1950, 54, 
282-289. 

Doll, Edgar A. A genetic scale of social maturity. Amer. J. Ortho- 
psychiat., 1935, 5, 180-188. 

Doll, Edgar A. Annotated bibliography on the Vineland Social 
Maturity Scale. J. consult. Psychol., 1940, 4, 123-132. 

Doll, Edgar A. A practical method for the measurement of social com- 
petence. Eugen. Rev., 1937, 29, 197-200. 

Doll, Edgar A. Clinical significance of social maturity. J. ment. Sci., 
1935, 81, 766-782. 

Doll, Edgar A. Growth studies in social competence. Proc. Amer. Ass. 
ment. Defic., 1939, 44, 90-96. 

Doll, Edgar A. How old is Anne socially? Hygeia, 1937, 15, 894-897. 
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Doll, Edgar A. Measurement of social maturity applied to older people. 
Supplement 168, Public Health Reports: Mental Health in Later Ma. 
turity, 1942, 138-145. 

Doll, Edgar A. Mental age vs. social age. Proc. Nat. Conf. juv. Agen., 
1936, 32, 3-8. 

Doll, Edgar A. Preliminary standarization of the Vineland Social Ma. 
turity Scale. Amer. J. Orthopsychiat., 1936, 6, 283-293. 

Doll, Edgar A. (unsigned) Publication on the Vineland Social Maturity 
Scale. Train. Sch. Bull., 1938, 35, 57-59. 

Doll, Edgar A. Social adjustment of the mentally subnormal. J. educ. 
Res., 1934, 28, 36-43. 

Doll, Edgar A. Social maturation. Proc. Fifth Inst. except. Child, 
Woods School, 1938, 31-36. 

Doll, Edgar A. The clinical significance of social maturity. J. ment. 
Sci., 1935, 81, 766-782. 

Doll, Edgar A. The inheritance of social competence. J. Hered., 1937, 
28, 153-165. 

Doll, Edgar A. The measurement of social competence. Proc. Amer. 
Ass. ment. Defic., 1935, 40, 103-126. 

Doll, Edgar A. The relation of social competence to social adjustment. 
The Educ. Rec., 1948, 29, Suppl. #17. 

Doll, Edgar A. The social basis of mental diagnosis. J. appl. Psychol, 
1940, 14, 160-169. 

Doll, Edgar A. & McKay, B. Elizabeth. The social competence of special 
class children. J. educ. Res., 1937, 31, 90-106. 

Doll, Edgar A. The Vineland Social Maturity Scale. Part I. Train. Sch. 
Bull., 1935, 32, 1-7. 

Doll, Edgar A. The Vineland Social Maturity Scale. Part II. Train. 
Sch. Bull., 1935, 32, 25-32. 

Doll, Edgar A. The Vineland Social Maturity Scale. Part III. Train. 
Sch, Bull., 1935, 32, 48-55. 

Doll, Edgar A. The Vineland Social Maturity Scale. Part IV. Train. 
Sch. Bull., 1935, 32, 68-74. 

Doll, Edgar A. The Vineland Society Maturity Scale. Revised Con- 
densed Manual of Directions. Publication of The Training School 
Series, 1936, #3. 

Doll, Edgar A. Vineland Social Maturity Scale, Manual of Directions. 
Educational Test Bureau, Educational Publishers, Ince., 1947. 

Doll, Edgar A. Vineland Social Maturity Scale. (Description of scale) 
Ency. voc. Guid., 1948, II, 1036-1037. 

Doll, Edgar A. & Brooks, James J. The therapeutic uses of The Vine- 
land Social Maturity Scale in its application to adult prisoners. J. 
Crim. Psychopath., 1942, 3, 347-358. 
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Doll, Edgar A. & Fitsch, Kathryn A. Social competence of delinquent 
boys. Proc. Amer. Ass. ment. Defic., 1938, 43, 137-141. 

Doil, Edgar A. & Fitch, Kathryn A. Social competence of juvenile de- 
linquents. J. crim Law Criminol., 1939, 30, 52-67. 

Doll, Edgar A. & Lonkwell, S. Geraldine. Social competence of the 
feeble-minded in family care. Proc. Amer. Ass. ment. Defic. 1938, 43, 
211-216. 

Doll, Edgar A. & Longwell, S. Geraldine. Social Competence of the 
feeble-minded under extra-institutional care. Psychiat. Quart., 1937, 11, 
450-464. 

Morales, Noemi. The social competence of idiots. Amer. J. ment. Defic., 
1942, 47, 209-214. 

Otness, H. Robert. Educating for special competence. Train. Sch. Bull., 
1941, 38, 21-32. 

Rain, Margaret. Development of social maturity in familial and non- 
familial mentally deficient children. Train. Sch. Bull., 1952, 48, 177-185. 
Wilson, Margaret T. Mental ages and social ages of normal and defec- 
tives and siblings. Amer. J. ment. Defic., 1941, 45, 374-379. 

Wilson, Margaret T. Social competence of normal and defective twins. 
Amer. J. Orthopsychiat., 1941, 11, 300-303. 

Yepsen, Lloyd N. Measuring social adaptation. J. juv. Res., 1928, 12, 
254-260. 

Yepsen, Lloyd N. Objective estimation of social behavior. Train. Sch. 
Bull., 1928, 25, 33-41. 

Yepsen, Lloyd N. The measurement of social behavior. Proc. Addr. 
Amer. Ass. Study Feebleminded, 1928, 124-131. 


V_ ETIOLOGY, DIAGNOSIS, DEFINITION 
Berger, Andrew & Bliss, Monte. Colored drawings by mentally de- 
fective children of three etiologic groups. Train. Sch. Bull., 1954, 50, 
191-198. 


Bliss, Monte. The homogeneity of the mentally subnormal. Train Sch. 


‘Bull., 1953, 50, 152-156. 


Cassel, Margaret E. A note on exogenous factors in the case histories 
of monogoloid individuals. Train. Sch. Bull., 1953, 50, 65-70. 

Cassel, Margaret E. & Riggs, Margaret M. Comparison of three etiolo- 
gical groups of mentally retarded children on the Vineland Social 
Maturity Scale. Amer. J. ment. Defic., 1953, 58, 162-169. 

Cassel, Robert H. A. rigorous criterion of feeblemindedness: a critique. 
J. abnorm. soc. Psychol., 1951, 46, 116-117. 

Cassel, Robert H. Borderline diagnosis and organic impairment. Train. 
Sch, Bull., 1948, 45, 69-77. 

Cassel, Robert H. Relation of design reproduction to the etiology of 
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VI CLINICAL PSYCHOLOGY 


Emotions, Personality, Therapy 
Arbitman, Herman. Rorschach determinants in mentally defective and 
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